Background: Although caesarean sections are more common for heavier babies and for those who are preterm or post-term, caesarean rates have increased in all birthweight categories in several countries.
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BACKGROUND: SGA (birth weight-BW-Ͻ10 p for gestational age-GA) is frequently associated with an increased risk of preterm delivery and adverse outcome. Data regarding the association of SGA with different outcome variables are not always univocal and sometimes contrasting.
AIM: to determine the risk of incidence of adverse outcome (mortality, respiratory distress syndrome-RDS, bronchopulmonary dysplasia-BPD, severe intraventricular hemorrhage-IVH, periventricular leukomalacia-PVL, retinopaty of prematurity-ROP and necrotizing enterocolitis-NEC) related to preterm SGA vs AGA .
METHODS: between January 2001 and October 2003 we investigated all neonates born at 24 -34 weeks' gestation and admitted to our NICU. We excluded twins and infants with congenital anomalies and we considered elegible a total of 170 neonates. All infants were defined AGA or SGA by neonatal growth standards. Neonates were stratified for GA: SGA 24 -30 wks (n 19) mean BW 732Ϯ202 g (440 -1280 g), mean GA 27Ϯ1.8 wks. SGA 31-34 wks (n 28), mean BW 1397Ϯ262 g (940 -1835 g); mean GA 32Ϯ1wks. AGA 24 -30 wks (n 41) mean BW 1196Ϯ289 g (680 -1880 g); mean GA 28Ϯ1.8 wks; AGA 31-34 wks (n 82): mean BW 2000Ϯ301 g (1340-2730 g); mean GA 32Ϯ1wks. Multiple logistic regression analisys were used to relate each outcome variable to SGA or AGA (SPSS 10.0 for Windows).
RESULTS: SGA 24 -30 wks vs AGA 24 -30 wks: RDS (OR 5; 95% CI 0.5-43), BPD (OR 1.7; 95% CI 0.47-6.4), IVH (OR 0.48; 95% CI 0.09 -2.5), PVL (OR 1.5; 95% CI 0.22-9.7), NEC (OR 1; 95% CI 0.09 -12); mortality (OR 3.3; , ROP (OR 4.7; . PϭNS SGA 31-34 wks vs AGA 31-34 wks: RDS (OR 1.4; 95% CI 0.5-3.5); no cases of BPD, IVH, PVL, NEC, mortality in this group. PϭNS CONCLUSIONS: Although none of the comparisons resulted significant, SGA was a strong risk predictor for RDS , BPD, mortality and ROP in SGA Ͻ31 wks group. 
NEUTROPHIL CHEMOTAXIS IN NEONATES IS INFLUENCED BY THE MODE OF DELIVERY AND GESTATIONAL AGE SHOWN IN A NEW FLOW CYTOMETRIC ASSAY
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Background: Neutrophil adhesion and chemotaxis are early steps in the unspecific immune response. On the one hand bacterial infections are more common in newborns, on the other hand the neonates are prone to inflammatory tissue damage. We investigated neutrophil chemotaxis in neonates by means of a new functional flow cytometric assay to describe the early events of the unspecific immune response and to set up the basis for a potential impairment of the neonatal inflammatory response.
Methods: We analyzed the expression of the adhesion molecules CD11b and CD62L and the IL8-receptors A and B on neutrophils as well as functional parameters like shape change, spontaneous and IL8-or fMLP-induced transmigration of neutrophils.
Results: Cord blood neutrophils of healthy term newborns (nϭ20) differed significantly from those of healthy adults (nϭ30) in receptor expression and chemotaxis. Spontaneous migration was significantly higher (pϭ0.008) in cord blood neutrophils than in adults, whereas adult neutrophils could be more stimulated by fMLP (pϭ0.02) or IL8. We also found a significant influence of the mode of delivery on these parameters: Vaginally born neonates (nϭ20) showed a significantly higher chemotactic response compared to neonates after cesarian section without labor (nϭ35). Venous blood collected after the first hour of birth did not show these differences any more. Comparing term and preterm neonates (gestational age ϭϾ37 weeks vs. g.a. Ͻ37 weeks), the neutrophils of the mature neonates showed a higher spontaneous and fMLP-or IL8-stiumlated chemotactic response.
Conclusions: The flow cytometric assay is a sensitive method to analyse functional differences concerning the chemotaxis of neutrophil granulocytes. Using this method we demonstrated significant differences between full-term neonates and adults and between full-term neonates delivered vaginally or by cesarian section. The process of labor and vaginal delivery seams to be a short-term preactivating stress-factor for the unspecific immune response. Very low birth weight infants (VLBW) are at high risk of suffering from adverse perinatal events with possible involvement of the central nervous system and lifelong disability. Due to the growing evidence of cerebellar involvement in higher cognitive processes cerebellar lesions have become of major interest concerning motor and cognitive deficits after prematurity.
DISRUPTION OF CEREBELLAR DEVELOPMENT AS A CONSEQUENCE OF PREMATURITY: PERINATAL RISK FACTORS AND NEURODEVELOP-MENTAL FOLLOW UP
Patients: We describe a series of 29 VLBW infants (mean 972g) born between 24 and 30 gestational wks (mean GA 26,6 wks) suffering from disruption of cerebellar development as a consequence of extreme prematurity.
Methods: In order to identify risk factors for the generation of cerebellar disruptive development the perinatal course of our patients was compared to an age (mean GA 26,0 wks) and weight (mean 828g) matched control group of 29 preterm infants with normal cerebellar development, confirmed by MRI Ͼ 3rd month of life. Outcome data of motor and cognitive development of our patients were compared to a control group of 19 former premature born infants matched for gestational age, birth weight and perinatal supratentorial brain lesions.
Results: VLWB infants with cerebellar involvement suffered significantly more often from intraventricular hemorrhage (pϭ 0,0023), posthemorrhagic hydrocephalus (pϭ 0,0006) and need for neurosurgical interventions (pϭ 0,0002). Furthermore they exhibited more hemosiderin deposits supratentorially (pϭ 0,015) and infratentorially (pϽ 0,0001). Catecholamine support was significantly higher than in controls (pϭ 0,03). No other differences in perinatal risks factors were found. Despite comparable motor deficits our patients exhibited a significantly poorer cognitive performance.
Conclusion: Our data show that the immature cerebellum has a high vulnerability suggested by the different amounts of hemosiderin deposits. Disruptive cerebellar development in premature infants was associated with major supratentorial brain injuries. VLWB infants suffering from disruption of cerebellar development exhibited both motor deficits and cognitive impairment.
PROTECTIVE EFFECTS OF GALACTO-AND FRUCTOOLICO-SACCHA-RIDES ON NEONATAL JAUNDICE
